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The left hemisphere of the cerebrum was perfectly healthy. The lateral 
ventricles were not congested, and contained but little serum. The space 
around the infundibulum was filled with a clot of blood. The cerebellum 
was in a normal condition. The posterior part of the medulla spinalis was 
congested. The basilar artery contained no clots of blood. All the por¬ 
tions of the brain not mentioned were in a healthy state. 

Ghest .—The left lung was slightly adherent to the walls of the chest, the 
right entirely free; both were somewhat congested, but contained no traces 
of tubercle or evidences of serious affection. The heart was of normal 
dimensions, somewhat loaded externally with fat, and softened in its tissues, 
but the microscope gave no evidences of fatty degeneration. The mitral 
valve was covered with small red vegetations upon its free margin; the 
other valves were healthy. The pulmonary artery was thinner and softer 
in texture than natural; the aorta was healthy. 

Abdomen. — The liver was found to be highly congested, so as to be 
coloured nearly black, and so much softened as to be readily torn by the 
fingers. The spleen was also congested, marbled externally, but very little 
larger than natural, and the Malpighian corpuscles were found to be large 
and well defined. The left kidney was congested, and presented a cicatrix 
upon its free edge, probably the remains of an old cyst; the right was also 
congested, and presented three similar cicatrices. The left capsula renalis 
was healthy, the right was distended with fluid blood. 

Pelvis .—The uterus was retroflexed, which may have been post-mortem, 
as there were no symptoms to indicate such a condition during life, and the 
neck was very soft and flexible, the broad ligaments relaxed, and the body 
of the uterus heavy from congestion. Upon opening the uterus by a ver¬ 
tical incision, its walls were found thickened, its cavity enlarged, the lining 
membrane dark-coloured from congestion affecting the entire organ, and 
within the body a small whitish object bearing some resemblance to an 
embryo of two or three weeks old. The appearance of the uterus, taken 
in connection with the fact that an oval fleshy body was discharged, makes 
it probable that she may have miscarried the day previous to her death. 
Whether the retroflexion of the womb was the cause of the abortion, was 
produced by the fall, or resulted post-mortem from the causes before men¬ 
tioned, I am not prepared to decide. The extreme flexibility of the cervix 
would indicate that the retroflexion was of recent date. The ovaries were 
firm, white, and filled with vesicles. The mesenteric glands were slightly 
enlarged. The stomach and intestines were not examined, except as to 
their external appearance, which was natural. 

The points most worthy of note in this case are: the comparative youth 
of the patient; the absence of the apoplectic diathesis; the previous debility, 
and its causes; the tendency of plethora capitis, notwithstanding the exist¬ 
ence of anasmia; and the non-appearance of hemiplegia or paralysis in any 
form, although the amount of blood effused was large, and the variety of 
apoplexy cerebral. 

Ring of Bone in fhe Axilla. —Dr. Harlan exhibited a specimen of this, 
and stated that it was obtained from a subject in the anatomical rooms of 
the University. It is a distinct, firm bony ring, including the axillary 
artery, with the median, ulnar, and musculo-spiral nerves. The accompa¬ 
nying drawing, by Dr. Packard, taken after the specimen was removed from 
the body, gives the exact size and shape of the ring, Fig. 1, and shows the 
parts included within it, Fig. 2. The history of the case is not known. The 
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subject was a negro, apparently of middle age. There was no adventitious 
deposit in any other part of the body. The ring was found in the middle of 


Fig. 1. Fig. 2. 



the right axilla. It had no connection with the humerus or with the sheath 
of the artery, but is connected by its posterior surface with the sheath of 
the musculo-spiral nerve. The limb was well developed, and showed no 
signs of any interference with its function. 

Curious bony deposits are known to occur Occasionally in healthy tissues 
as well as in morbid products, and pieces of true bone of considerable size 
have been found imbedded in muscle (in the museum at Vienna there is a 
large egg-shaped piece of bone, which was taken out of the biceps of a 
woman’s left arm), but I have not been able to find any record of a case at 
all like this. Its shape and position are very peculiar; and it is singular, 
too, that the pressure to which every motion of the arm must have subjected 
the nerves has had no apparent effect upon the limb. 

Two Cases of Yellow Fever; one sporadic, the other imported. —Dr. 
La Roche made the following remarks relative to these cases:— 

My friend, Dr. Packard, is about to present to the Society the results of 




